The medical organization at H. M. Naval Base, Singapore, is such that all Asiatics, whether employed directly by the Admiralty, or by the main contractors, or sub-contractors, are under strict medical control.
Observations on the result of quinine treatment are made, and thej' correspond more or less to the general findings of workers who have used this drug in the treatment of malaria.
Atebrin is easily administered either in tablet, powder or liquid form. It leaves no lasting bitter taste in the mouth, and is therefore readily administered to children. It causes no deafness, ringing of the ears, photosensibility. giddiness, anorexia, nausea, gastric upset, albuminuria, nor general depression. Cases under treatment in hospital are bright and cheerful. Patients are discharged to duty fit, and have not that lowered vitality which in the case of quinine treatment probably accounts in some degree for the frequency of relapses.
The fluorescent test for excretion of atebrin in the urine, fneces, and milk is not a satisfactory one unless the amount of atebrin being excreted is considerable. Atebrin is excreted in sufficient quantity in the urine to give a positive fluorescent test for from three to six davs after treatment has ceased.
The optimum adult dose is 0.1 gramme or 1| grains siven three times a day for five days. Children even infants bear atebrin well, and to obtain good results the full dose suggested must be given.
Fifteen Asiatic women and forty-two Asiatic children were treated as outdoor patients. Atebrin was administered in full doses at various stages of pregnancy and no adverse effects were noted. Atebrin was administered to nursing mothers; it was found to be excreted in the mother's milk, and in one case was demonstrated in the infant's urine. None of the babies concerned showed anv ill effects. Notes are given of a family of six children which were infected with benign tertian malaria which resisted all forms of treatment with quinine.
Atebrin appears to have been somewhat more successful although it is too earlv yet to state whether the parasites have been finally eradicated.
The increase in the percentage of haemoglobin in the blood during the course of treatment is in part due to rest and nourishing food. The persistence of the higher haemoglobin index is noteworthy and satisfactory.
In benign tertian infections all parasites disappeared from the peripheral blood after 0.8 grammes of atebrin had been given over a period of two and a half days. In subtertian infection all asexual parasites disappeared from the peripheral blood after 1.0 gramme had been administered over a period of three days. There The patient is allowed to treat himself at home by this method, injecting one of the organic silver salts which will later be described. 
